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interval it is impossible to rely on accurate recollection of
these, and as time goes on it becomes more and more difficult to
get at the true facts. Hence it is neither desirable nor necessary
to await the results of the laboratory investigations before com-
mencing the inquiries. Supplementary inquiries suggested by
such results can always be made subsequently.
When the suspected food has not been prepared for the market

in the district, the co-operation of the vendor should be secured,
he being invited to produce the original packages, invoices and
any other facts available, to show by what firm the implicated
food was supplied to him, and on what date and in what bulk.
Samples of any remaining portion of the actual food consumed
by the persops attacked shouild be secured, and like samples of
food of similar origin or prepared from the same ingredients.
If of a perishable nature they should be placed in an ice box or
cold store pending examination. In the case of canned goods
the cans with the labels should be presarved, and unopened cans
of identical kind with those suspected also obtained if
possible.
When the circumstances do not point to a poison of bacterial

origin, samples should be sent for chemical examination-
usnaUy to the public analyst. Ordinarily, in the case of meat
samples, little is to be gained by asking for examination for
"ptomaines," since it is by no means certain that " ptomaines,"
in the senso of alkaloidal substances produced by bacterial
action, are present in meat foods which have caused poisoning,
and the significance of the reactions held to demonstrate their
presence is dubious. Chemical analysis, however, -may be
valuable in determining special points, such as the presence or
absence of preservatives and their nature, and other matters,
such as acidity and saltncss. When materials have to be sent
for bacteriological examination, it is of obvious advanitage that
the necessary arrangements should be considered beforehand,
and tho samples should always be transmitted surrounded by
ice or otherwise insulated. If material has also to be collected
from the patienits themselves, the advice of the bacteriologist
sbould be obtained in order that it may be transmitted with
proper precautions and -in a condition suitable for examination.
It is also important that material should be available for anv
nvestigations which the Board itself may desire to make.
iWhen such investigations are intended to be made, early
intimation will be sent. In all cases, however, the chemist or
bacteriologist consulted should be asked to preserve the samples
until it has been ascertained that there is no furtiher use for
tbem.

Thle Board is aware that neithler general practitioniers nor the
general public are' under any statutory obligationi to report ainy
cases of food poisoning to the medical officer of health, but
believe that if the object in view is understood the co-operation
of all parties will be easily forthcoming. The miemorandum
concludes with an appendix contaiining the headinas under
which the inquiries in question should be made and reported.

NEATE RURAL DISTRICT.
AMONG the many instances of inefficient lodal sanitary adminis-
tration which have been disclcsed by reports of the medical
inispectors of the Local Government Board, few have beeni more
flagrant than that of the Neatlh Rural District, in the county of
Glamorgan. As long ago as 1877 the late Dr. Airv reported to
the Board that there was a general want of administration and
a great prevalence of insanitary conditions. In 1885 and 1886
Dr. D. S. Davies visited the district in the course of the general
cholera survey, and in 1890 the late. Dr. Spear reported great
iniaction on the part of the local autthority. Nearly all the
common infectious diseases have been prevalent from time to
time in the district, but no effective action for their prevenition
lhas been taken, and the annual reports of Dr. Whittington, the
mnedical officer of health, have shown that unwholesome condi-
tions verc frequent in the district, and that preventable
nuisances were common. Early in the present year the
distri3t was again visited on behalf of the Board by Dr. S. W.
Wheaton, xvhose report has just been issued. He states that
throughout its existence the district council appears to have
shown want of initiative and to have left untouched many
matters which needed its close attention. There is abuindant
evidence throughout the report of the truth of this state.
melnt. There are niearly 6,000 houses in the district, but
in only tlhree localities have sewers been provided, and in one
of these the cost of sewering has beeni borne by a private
iniidividual. Water-closets are usuallv hand-flushed ; but as the
water supply is scanty they are often in a very foul state, the
pans covered with dried filth and very offensive. In some
parts the contents of the privies are simply buried by the coIn-
tractor in a hole in the yard or garden of the lhouse concerned.
Maniy yards are so small that it is hardly possible to find a
vacanit spot for this purpose. The streams inl the district areuised as the recipients of privy filth, which is also thrown about
oln waste places and in back streets. Owing to the absence of
sewvers hlotuses have been largely built with soakaway cesspools,
and consequiently the ground beneath the dwellings is becoming
saturated with filth, which may have injurious effects for some
time after the premises have been properly sewered. The
sanitary staff of this district, which has a population of 42,000
persons and is 24 miles in length, includes only the medical
officer of health and twro inspectors of nulisances. A consider.
able portion of the timne of both inspectors is taken up in super.
vising the work of the scavenging contractors. The medlical
officer of health has no office, and is nlot provided with any
clerical assistanlce

POOR LAW MEDICAL APPOINTMENTS.
SCALPE.L writes: A. and B. are father and son. A. has been
holding a district Poor Law appointment for many years.1
B. is at home helping A., with the idea of permanency, but is
Ilot yet in partnership. Query: Is there any rule of the
Local Government Board in reference to such appointmentsC
which prevents B. holding the office of health officer to the"
workhouse and another district, which are combined in the,
appointment in the same union- (1) as an assistant, (2) as.a*
partner ?

* We are not aware of any rule of the Local Government
Board which would prevent B. holding the appointments in
question. The Local Government Board takes no cognizance
of any assistant or partner as one of their responsible officials,
though either of these can be nominated to act as deputy in
case of absence or illness of the chief.

JOHN DIXON, M.B., C.M.EDIN., ETC.,
LONDON.

DR. JOHN DIXON was born at Staindrop, in the county of
Durham, in the year 1842. His parents were members of
the Society of Friends, and in duie time the son was sent
to Ayton School, and at about the age of 13 he went to
work at his father's mills. He longed, however, to be a
physician, and set himself to study in order to pass the
preliminary examinations. He studied in Edinburgh and
took in 1870 bis L.R.C.P., and in 1872 graduated at the
university as M.B., C.M. He got into touch with patients
at the Edinburgh (Cowgate Mission Dispensary, and filled
the post of Resident Physician in the Royal Infirmary.
Coming to London, lie filled posts at the Temperance
Hospital, Fronch Protestant Hospital, and Betlhnal Green,
Mission Hospital, and had a ltcerative private practice at
Victoria Park. His heart was set, however, on medical
missioni work, and he retired from private practice and
comminenced in January, 1880, the Medical Branchl of tho
Mildmnay Mission to the Jews, founded four vears earlier
by the late Rev. John Wilkinson. He was for nearly thirty-
onie years connected with this work as Superintenden-it
Senior Missionary, and during that period more than
60,000 individual Jews and Jewesses must have been
teeated in this institution, the attendances in the latter
years averaging about 25,000 per annum. He was much
souglht by Jewish patients, enjoying their confidence to a
very remarkable degree.
Notwithstanding physical infirmities and many trials,

he persevered faithfully in his work, frequently over-
taxing his strength, and on August lst lie vent to the
neighbourhood of Lochiailort for clhange and recreation.
But on tlhe 15th, after a picnic in the neighbourhood, lie
felt unwell, and within two or three hours he passed away.
His body was brought to London and buried at Winchmore
Hill on Auguist 18tlh. J. G. R.

THE first international congress for the protection of
motherhoodl alnd sexual reform will be held at Dresden on
the 28th, 29th, and 30th of this month.
A MEETING of the International Medico-Psychological

and Psycho-Therapeutic As sociation will be held at Munich
on September 25th and 26th. Communications relative to
the meeting should be addressed to Dr. von Hattinberg,
Rauchstrasse, 12, Miinchen.
DURING the past summer session the number of students

in the Faculty of Medicine in the Universities of Austria-
Hungary were as follows: Vienna, 1,959; Innsbruck, 221;
Graz, 387; Prague (German University), 344; Prague
(Czech University), 669; LIemberg, 402; Cracow, 454.
THE Lettsomian Lectures before the Medical Society of

London will be given by Dr. Archibald E. Garrod on
February 5th and 19th and March 4th, 1912, the subject
selected being glycosuria. The anniversary dinner of the.
society will take place at the Whitehall Rooms, Hoteli
Metropole, on March 6th.
A SPECIAL course of lectures on illuminating engineering

will be given at the Polytechnic, Regent Street, W., on
Tuesday evenings at 7.30 p.m., commencing on October 31st.
till December 5th, and on Thursday evenings, commencingj
on January 11th, 1912, till February 15th.


